
EPA-RS-20 16-005983 Outlook0000531 

STATE OF OHIO 

MONTGOMERY COUNTY DISTRICT BPARD OF HEALTH 

Application for License to Operate Solid Waste Disposal Site (I) Facility ) 
(check one) 

0000002 
) b 1iPb.3 

Name of Applicant __ llC __ I_NE_G_RI_LLO_-_T ______________________ _ 

Address ________ 2~7_08_K_r_e_i_t_z_e_r_Ro_ad ________________________________ ~--------

Location of Site or Facility _1;;;:.97~5~S_.p'-=ri=D"'go.;;;b...;;;o.=..ro-=--Pi-=k~e:;.._ _______________________ _ 

Solid Fill 
Type of Disposal -~---_,....-----:-'"'7"i=r:-;=.-;;-;;-c;-::-;;:';i7T'n-'IC'::=-:-r-:r="- ----··- ------.·(Incinerator, Landfill, co•posttn&) 

Nature of Applicant - State ( ) Other Political Subdivision 
Corporation ( ) Partnership ( ) Other 

( ) Individual ( ) 

( ) Specify --------------

45 
Capacity - Incinerator-----

If Incinerator 

Landfill (Acres) ------ Composting --"--------

Method of Residue Disposal -----------------------
Place of Residue Disposal --------------------

If Landfill -
Type of Operation Fill, Compact & Cover 

(Trench, etc.) 

If Composting -
Method ___________________________ _ 

General Classification of Solid Wastes to be Accepted. 
X 

Household -------- Commercial ------- Industrial_x ________ _ 
Agricultural ____ _ Incinerator Residue Only ---------- Other --------

Geographic Area to be Served ____ O_nl_:._i_llli_t_ed~r-;-oo--::-::-r-":"T"::-rr~-~r-r-::~"O'"r'1..,..,..~~--------
(It Not Limited - Write Unli•lted) 

Fee $ 500.00 included with application 
site The applicant agrees to operate the solid waste disposal ----""7'1"'~......,=-->=,.......,......,,....-----(Slfe or F'acility) 

in compliance with Sections 3734.01 to 3734.11 inclusive, of the Revised Code and Regulations 

HE-24-01 to HE-24-12 of the Ohio Sanitary Code. 

Approved __ /_ .... ---'.J"---:--n.~::::--:'7~-----
, (Date) 

Denied -----.,.......,....,...-,....------
CDate) 

Action by /-e:-=' /dv:! ~--Pl.,,.:) 
' (Health co.atssioner) 

Issued · · 3 '- L 
(Date> -

" ... / 
License NUIDber) 

?L-J~ /1 ~i.~ 
'"~' ........... ~"7 
Alcine Grillot 

(Signature of Applicant or his .\gent) 

Partner 
(Title) 

2708 Kreitzer Road 
l Address) 

( ate) 



EPA-RS-20 16-005983 Outlook0000531 

STATE OF OHIO 

_/1~/J;.:,_;•:..:....• 1:...,.V~·.;"-m~..L;'-~~ ,.,. _ ---=C=a'-=c=" .. =--.:'-1-.:y- D I STR I CT BOARD OF HEAlTH 

Application for License to operate Solid Waste Disposal Site <)<> Facility ( ) 
(check one) 

Name of Applicant :{ /, i.. ; tY:.C & ,_ ," 1/c i: 
Address J. Ji? ~ .,/c ~C:: I • t:e e 2-= l?d'/ 
N11111e of Site or Facility ((9 <.~'f), .0-JT 'f b a lJp ??t .ttb r~ :J>a,j,<:-1 .£ (._ 

/ ? 
I I 

Location of Site or Facilityf ·L ~ ,.._, >t k 6 ~ c P P/f; 

Type of Disposal StJ /,;1 £/.t.L- ·A~ ! '!)f·~t?,+:, 
. (J4:t,;;:.t;~ - .. . ' 

Nature of Applicant - State ( ) Other Political Subdivision ( ) Individual ( ) 
Corporation ( ) Partnership <)(> Other ( ) Specify ----------- V 

Landfill (Acres) 1-~ Capacity - Incinerator ------ Composting -------

If Incinerator -
Method of Residue Disposal -----------------------

Place of Resi~ue Disposal -~. ~~ ·~ , ~ ~~ __,-

Lt.&.andfill ~ ~ ;;~:;;. t;;;;:z:;~;-~ 
F

, If t (Trenc, etc.) 
• .1 f!o-..;:J- .~ ~.,.,M..,.. . 

General Classification of Solid Wastes to be Accepted. 

Household C01111ercial _.::..~----- Industrial _.;:;.~-------
Agricultural Incinerator Residue Only------ Other Hf;;J ,! 6 .6'j.) 

~·;-+~ The applicant agrees to operate the solid waste disposal ___ _!::..;:)~=--=,.,.-;=-~..-T-n:-::or-----
. (Slte or Facthty} 

in compliance with Sections 3734.01 to 3734.11 inclusive, of the Revised Code and Regulations 

HE-24-01 to HE-24-12 of the Ohio Sanitary Code. 

Approved ----'7ft":~~---
< Ollte) 

Denied ------:-:-::-:-:-:-----<Date) 

Action· by-----,-~.......,..,----=--~-:--.,--
<Health coaaissioner) 

Issued -,...,...,.~------:~~=--=:T"::'=-coate License Nu•berl 

ISi,nature of Applicant or his Agent) 

< Addressv 

cJ~c :3 I /? t_, ¥· 
(Date) 

I { 


